City of Austin

P.O. Box 1088, Austin, TX 78767

May 8, 2019

Purchasing Office, Financial Services Department

HemoCue America, a Division of Radiometer America, Inc.

Murray Masterson
Sales Operations Director

250 S. Kraemer Blvd. Mailstop B1. SW.11

Brea, CA 92821

Dear Mr. Masterson:

The City of Austin approved the execution of a contract with your company for Hemocue
Cuvettes in accordance with the referenced solicitation.

Responsible Department:

Austin Public Health

Department Contact Person:

Annette Phinney

Department Contact Email Addr:

annette.phinney @austintexas.gov

Department Contact Telephone:

512-972-6844

Project Name:

Hemocue Cuvettes

Contractor Name:

HemoCue America, a Division of Radiometer
America, Inc.

Contract Number:

MA 9100 GA190000046

Contract Period:

May 7, 2019 — May 6, 2022 (initial term)

Dollar Amount

Not-to-exceed $60,480 for the initial term

Extension Options:

Two 12-month options

Solicitation Type:

IFB

Solicitation Number:

IFB 9100 JRH1018

Thank you for your interest in doing business with the City of Austin. If you have any
questions regarding this contract, please contact the person referenced under

Department Contact Person.

Sincerely,

&

ohn Hilbun
Contract Mgmt Specialist IV
City of Austin
Purchasing Office -

Ccc: Annette Phinney, Austin Public Health

Revised 8/4/2014




CONTRACT BETWEEN THE CITY OF AUSTIN (“City”)
AND

HemoCue America, a Division of Radiometer America, Inc. (“Contractor”)

for
Hemocue Cuvettes
MA 9100 GA190000046

The City accepts the Contractor’s Offer (as referenced in Section 1.1.3 below) for the above
requirement and enters into the following Contract.

This Contract is between HemoCue America, a Division of Radiometer America, Inc. having offices at
250 S. Kraemer Blvd, Mailstop B1.SW.11, Brea, CA 92821 and the City, a home-rule municipality
incorporated by the State of Texas, and is effective as of the date executed by the City (“Effective
Date”).

Capitalized terms used but not defined herein have the meanings given them in Solicitation Number
IFB 9100 JRH1018.

1.1 This Contract is composed of the following documents:

1.2

1.3

111
1.1.2

1.1.3

This document

The City’s Solicitation, IFB 9100 JRH1018 including all documents incorporated by
reference

HemoCue America, a Division of Radiometer America, Inc. Offer, dated April 5, 2019,
including subsequent clarifications

Order of Precedence. Any inconsistency or conflict in the Contract documents shall be

resolved by giving precedence in the following order:

1.2.1
1.2.2

1.2.3

This document

The City’s Solicitation as referenced in Section 1.1.2, including all documents

incorporated by reference

The Contractor’s Offer as referenced in Section 1.1.3, including subsequent clarifications.

Term of Contract. The Contract shall commence upon execution, unless otherwise specified,

and shall remain in effect for an initial term of 36 months. The Contract may be extended beyond
the initial term for up to two (2) additional 12-month periods at the City’s sole option.

1.3.1.1 If the City exercises any extension option, all terms, conditions, and
provisions of the Contract shall remain in effect for that extension period, subject only to
any economic price adjustment otherwise allowed under the Contract.

1.3.1.2 Upon expiration of the initial term or any period of extension, the
Contractor agrees to hold over under the terms and conditions of this Contract for such
a period of time as is reasonably necessary for the City to re-solicit and/or complete the
deliverables due under the Contract (not to exceed 120 calendar days unless mutually
agreed to in writing).

1.3.1.3 This is a 60 month Contract. Prices are firm for the first twelve (12)
months.

Standard Contract Format MAs with Discussions Simplified 1 Rev. 12-13-2017



1.4 Compensation. The Contractor shall be paid a total Not-to-Exceed amount of $60,480 for the
initial Contract term and $20,160 for each extension option, for a total Not-to-Exceed amount of
$100,800 as indicated in the Bid Sheet, IFB Section 0600. Payment shall be made upon
successful completion of services or delivery of goods as outlined in each individual Delivery
Order.

1.5 Quantity of Work. There is no guaranteed quantity of work for the period of the Contract and
there are no minimum order quantities. Work will be on an as needed basis as specified by the
City for each Delivery Order

This Contract (including any Exhibits) constitutes the entire agreement of the parties regarding the
subject matter of this Contract and supersedes all prior and contemporaneous agreements and
understandings, whether written or oral, relating to such subject matter. This Contract may be
altered, amended, or modified only by a written instrument signed by the duly authorized
representatives of both parties.

In witness whereof, the parties have caused a duly authorized representative to execute this Contract
on the date set forth below.

HEMOCUE AMERICA, A DIVISION OF

RADIOMETER AMERICA, INC. CITY OF AUSTIN

Murray Masterson John Hilbun

Printed Nameg of Authorized Person Printed Name of Authorized Person

U CoAy gl

Signature gndturs <

Sales Operations Director Contract Mgmt Specialist [V
Title: Title:

s/ o os/07/4
Date: : Date: [
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CITY OF AUSTIN,TEXAS

Purchasing Office
INVITATION FOR BID (IFB)

OFFER SHEET
SOLICITATION NO: IFB 9100 JRH1018 COMMODITY/SERVICE DESCRIPTION: Hemocue Cuvettes

DATE ISSUED: April 1, 2019

REQUISITION NO.: RQM 9100 19031300379 BID DUE PRIOR TO: 2:00pm CST April 23, 2019
COMMODITY CODE: 19312

FOR CONTRACTUAL AND TECHNICAL BID OPENING TIME AND DATE: 3:00pm CST April 23, 2019
ISSUES CONTACT THE FOLLOWING
AUTHORIZED CONTACT PERSON:

John Hilbun LOCATION: MUNICIPAL BUILDING, 124 W 8" STREET
RM 308, AUSTIN, TEXAS 78701

Contract Mgmt Specialist 1V

Phone: (512) 974-1054

E-Mail: john.hilbun@austintexas.gov

LIVE BID OPENING ONLINE:
For information on how to attend the Bid Opening online, please select
this link:

http://www.austintexas.gov/department/bid-opening-webinars

When submitting a sealed Offer and/or Compliance Plan, use the proper address for the type of service desired,
as shown below:

Address for US Mail (Only) Address for FedEx, UPS, Hand Delivery or Courier Service
City of Austin City of Austin, Municipal Building

Purchasing Office-Response Enclosed for Solicitation # IF8 Purchasing Office-Response Enclosed for Solicitation # IFB 9100 JRH1018

9100 JRH1018
P.O. Box 1088 124 W 8™ Street, Rm 308
Austin, Texas 78767-8845 Austin, Texas 78701

Reception Phone: (512) 974-2500

NOTE: Offers must be received and time stamped in the Purchasing Office prior to the Due Date and Time. It is the
responsibility of the Offeror to ensure that their Offer arrives at the receptionist’s desk in the Purchasing Office prior to the
time and date indicated. Arrival at the City’s mailroom, mail terminal, or post office box will not constitute the Offer arriving

on time. See Section 0200 for additional solicitation instructions.

All Offers (including Compliance Plans) that are not submitted in a sealed envelope or container will not be considered.

The Vendor agrees, if this Offer is accepted within 120 calendar days after the Due Date, to fully comply in strict
accordance with the Solicitation, specifications and provisions attached thereto for the amounts shown on the
accompanying Offer.

SUBMIT 1 ORIGINAL AND 1 ELECTRONIC COPY (USB FLASH DRIVE) OF YOUR RESPONSE

**SIGNATURE FOR SUBMITTAL REQUIRED ON PAGE 3 OF THIS DOCUMENT***

Offer Sheet — Rev. 06-26-2018 Solicitation No. IFB 9100 JRH1018 Page | 1



This solicitation is comprised of the following required sections. Please ensure to carefully read
each section including those incorporated by reference. By signing this document, you are
agreeing to all the items contained herein and will be bound to all terms.

SECTION TITLE PAGES
NO.
0100 STANDARD PURCHASE DEFINITIONS *
0200 V2 STANDARD SOLICITATION INSTRUCTIONS, UPDATED JUNE 26, 2018 *
0300 STANDARD PURCHASE TERMS AND CONDITIONS *
0400 SUPPLEMENTAL PURCHASE PROVISIONS 6
0600 BID SHEET — Must be completed and returned with Offer 1
0605 LOCAL BUSINESS PRESENCE IDENTIFICATION FORM — Complete & return 2
0700 REFERENCE SHEET — Complete and return 2
0800 NON-DISCRIMINATION AND NON-RETALIATION CERTIFICATION-Complete and 2
return
0805 NON-SUSPENSION OR DEBARMENT CERTIFICATION *
0810 V2 NON-COLLUSION, NON-CONFLICT OF INTEREST, AND ANTI-LOBBYING *
CERTIFICATION, UPDATED JUNE 26, 2018
0835 NONRESIDENT BIDDER PROVISIONS — Complete & return 1
0900 SUBCONTRACTING/SUB-CONSULTING UTILIZATION FORM — Complete & return 1
0905 SUI?ipOkl;llTRACTING/SUB-CONSULTING UTILIZATION PLAN — Complete and return if 3
applicable

* Documents are hereby incorporated into this Solicitation by reference, with the same force and effect
as if they were incorporated in full text. The full text versions of the * Sections are available on the
Internet at the following online address:

http://www.austintexas.gov/financeonline/vendor _connection/index.cim#STANDARDBIDDOCUMENTS

If you do not have access to the Internet, you may obtain a copy of these Sections from the City of Austin
Purchasing Office located in the Municipal Building, 124 West 8" Street, Room #308 Austin, Texas 78701;
phone (512) 974-2500. Please have the Solicitation number available so that the staff can select the proper
documents. These documents can be mailed, expressed mailed, or faxed to you.

Offer Sheet — Rev. 06-26-2018 Solicitation No. IFB 9100 JRH1018 Page | 2



The undersigned, by his/her _signature, represents that he/she is submitting a binding offer_and is
authorized to bind the respondent to fully comply with the solicitation document contained herein. The
Respondent, by submitting and signing below, acknowledges that he/she has received and read the entire
document packet sections defined above including all documents incorporated by reference, and agrees
to be bound by the terms therein.

Company Name:

Company Address:

City, State, Zip:

Vendor Registration No.

Printed Name of Officer or Authorized Representative:

Title:

Signature of Officer or Authorized Representative:

Date:

Email Address:

Phone Number:

* Completed Bid Sheet, section 0600 must be submitted with this signed Offer Sheet to
be considered for award

Offer Sheet — Rev. 06-26-2018 Solicitation No. IFB 9100 JRH1018 Page | 3



CITY OF AUSTIN
PURCHASING OFFICE
SUPPLEMENTAL PURCHASE PROVISIONS
Version 1.1 04/02/2019

The following Supplemental Purchasing Provisions apply to this solicitation:

1.

EXPLANATIONS OR CLARIFICATIONS: (reference paragraph 5 in Section 0200)

All requests for explanations or clarifications must be submitted in writing to the Purchasing Office by
email to john.hilbun@austintexas.gov at least seven (7) calendar days before the solicitation due

date.

ALTERNATE OFFERS: (reference paragraph 7A in Section 0200)

Alternate Offers will be considered.

INSURANCE: Insurance is required for this solicitation.

A.

General Requirements: See Section 0300, Standard Purchase Terms and Conditions, paragraph

32, entitled Insurance, for general insurance requirements.

The Contractor shall provide a Certificate of Insurance as verification of coverages required
below to the City at the below address prior to contract execution and within 14 calendar days
after written request from the City. Failure to provide the required Certificate of Insurance may
subject the Offer to disqualification from consideration for award

The Contractor shall not commence work until the required insurance is obtained and until such
insurance has been reviewed by the City. Approval of insurance by the City shall not relieve or
decrease the liability of the Contractor hereunder and shall not be construed to be a limitation
of liability on the part of the Contractor.

The Contractor must also forward a Certificate of Insurance to the City whenever a previously
identified policy period has expired, or an extension option or holdover period is exercised, as
verification of continuing coverage.

The Certificate of Insurance, and updates, shall be mailed to the following address:

City of Austin Purchasing Office
P. O. Box 1088

Austin, Texas 78767

OR

PURInsuranceCompliance @austintexas.gov

Specific Coverage Requirements: The Contractor shall at a minimum carry insurance in the types

and amounts indicated below for the duration of the Contract, including extension options and hold
over periods, and during any warranty period. These insurance coverages are required minimums
and are not intended to limit the responsibility or liability of the Contractor.

Worker's Compensation and Employers’ Liability Insurance: Coverage shall be consistent
with statutory benefits outlined in the Texas Worker's Compensation Act (Section 401). The
minimum policy limits for Employer’s Liability are $100,000 bodily injury each accident,
$500,000 bodily injury by disease policy limit and $100,000 bodily injury by disease each
employee.
(1) The Contractor’s policy shall apply to the State of Texas and include these endorsements

in favor of the City of Austin:

(&) Waiver of Subrogation, Form WC420304, or equivalent coverage

(b)  Thirty (30) days Notice of Cancellation, Form WC420601, or equivalent coverage
Commercial General Liability Insurance: The minimum bodily injury and property damage
per occurrence are $500,000 for coverages A (Bodily Injury and Property Damage) and B
(Personal and Advertising Injury).
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CITY OF AUSTIN
PURCHASING OFFICE
SUPPLEMENTAL PURCHASE PROVISIONS
Version 1.1 04/02/2019

(1) The policy shall contain the following provisions:
(&) Contractual liability coverage for liability assumed under the Contract and all other
Contracts related to the project.
(b)  Contractor/Subcontracted Work.
(c) Products/Completed Operations Liability for the duration of the warranty period.
(d) If the project involves digging or drilling provisions must be included that provide
Explosion, Collapse, and/or Underground Coverage.
(2) The policy shall also include these endorsements in favor of the City of Austin:
(&) Waiver of Subrogation, Endorsement CG 2404, or equivalent coverage
(b) Thirty (30) days Notice of Cancellation, Endorsement CG 0205, or equivalent
coverage
(c) The City of Austin listed as an additional insured, Endorsement CG 2010, or
equivalent coverage
iii. Business Automobile Liability Insurance: The Contractor shall provide coverage for all
owned, non-owned and hired vehicles with a minimum combined single limit of $500,000 per
occurrence for bodily injury and property damage. Alternate acceptable limits are $250,000
bodily injury per person, $500,000 bodily injury per occurrence and at least $100,000 property
damage liability per accident.
(1) The policy shall include these endorsements in favor of the City of Austin:
(&) Waiver of Subrogation, Endorsement CA0444, or equivalent coverage
(b) Thirty (30) days Notice of Cancellation, Endorsement CA0244, or equivalent
coverage
(c) The City of Austin listed as an additional insured, Endorsement CA2048, or
equivalent coverage.

Note: If shipment is made by common carrier, then insurance isn't required. The Contractor must indicate
on the bid sheet if a common carrier will be used for delivery.

C.

Endorsements: The specific insurance coverage endorsements specified above, or their equivalents
must be provided. In the event that endorsements, which are the equivalent of the required coverage,
are proposed to be substituted for the required coverage, copies of the equivalent endorsements
must be provided for the City’s review and approval.

4, TERM OF CONTRACT:

A.

The Contract shall commence upon execution, unless otherwise specified, and shall remain in effect
for an initial term of 36 months. The Contract may be extended beyond the initial term for up to two
(2) additional twelve (12) month periods at the City’s sole option. If the City exercises any extension
option, all terms, conditions, and provisions of the Contract shall remain in effect for that extension
period, subject only to any economic price adjustment otherwise allowed under the Contract.

Upon expiration of the initial term or any period of extension, the Contractor agrees to hold over
under the terms and conditions of this Contract for such a period of time as is reasonably necessary
for the City to re-solicit and/or complete the deliverables due under this Contract. Any hold over
period will not exceed 120 calendar days unless mutually agreed on by both parties in writing.

Upon written notice to the Contractor from the City’s Purchasing Officer or his designee and
acceptance of the Contractor, the term of this contract shall be extended on the same terms and
conditions for an additional period as indicated in paragraph A above.

Prices are firm and fixed for the first 12 months. Thereafter, price changes are subject to the
Economic Price Adjustment provisions of this Contract.

5. QUANTITIES: The quantities listed herein are estimates for the period of the Contract. The City reserves
the right to purchase more or less of these quantities as may be required during the Contract term.

2




8.

CITY OF AUSTIN
PURCHASING OFFICE
SUPPLEMENTAL PURCHASE PROVISIONS
Version 1.1 04/02/2019

Quantities will be as needed and specified by the City for each order. Unless specified in the solicitation,
there are no minimum order quantities.

DELIVERY REQUIREMENTS:

Location: Days:
APH WIC Program Admin Office Monday-Thursday 8:00am-4:00pm

211 Comal Street — WIC Annex
Austin, TX 78702

A. Delivery is to be made within the number of days specified on the 0600 bid sheet after the order is
placed (either verbally or in writing). All orders must be shipped complete unless arrangements for
partial shipments are made in advance.

B. The Contractor shall provide, with each delivery, a Shipping or Delivery Ticket showing the
description of each item, quantity, and unit price.

C. The Contractor shall confirm the quantity to be shipped on all orders within two (2) hours of
notification by phone from the City.

D. Unless requested by the City, deliveries shall not be made on City-recognized legal holidays (see
paragraph 51 in Section 0300).

INVOICES and PAYMENT: (reference paragraphs 12 and 13 in Section 0300)

A. Invoices shall contain a unique invoice number and the information required in Section 0300,
paragraph 12, entitled “Invoices.” Invoices received without all required information cannot be
processed and will be returned to the vendor.

Invoices shall be mailed to the below address:

City of Austin
Department Austin Public Health
Attn: Accounts Payable
Address PO Box 1088
City, State Zip | Austin, TX 78767
Code
Email HHSDAPInvoices@austintexas.qov

B. The Contractor agrees to accept payment by either credit card, check or Electronic Funds Transfer
(EFT) for all goods and/or services provided under the Contract. The Contractor shall factor the cost
of processing credit card payments into the Offer. There shall be no additional charges, surcharges,
or penalties to the City for payments made by credit card.

RESTOCKING FEES:
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10.

11.

CITY OF AUSTIN
PURCHASING OFFICE
SUPPLEMENTAL PURCHASE PROVISIONS
Version 1.1 04/02/2019

The Contractor may bill the City restocking fees (if included in their Offer) for parts that are ordered by
the City under the contract and returned for refund. The Contractor is not obligated to accept for
refund any part that is not resalable and/or not in the same condition as when purchased.

Restocking fees may be charged to the City when multiple parts or groups of parts are returned for
refund at one time due to the City inventory warehouse cleaning, unless these parts are returned at
an annual pre-arranged date. The date for the annual return shall be mutually agreed upon between
the City and the Contractor.

MATERIALS SPECIFICATIONS/DESCRIPTIVE LITERATURE:

A.

If a solicitation refers to a Qualified Products List (QPL), Standard Products List (SPL) or a
manufacturer's name and product, any Offeror offering products not referenced in the solicitation
must submit as part of their Offer materials specifications/descriptive literature for the non-referenced
product. Materials specifications/descriptive literature must be identified to show the item(s) in the
Offer to which it applies.

Materials specifications/descriptive literature are defined as product manufacturer's catalog pages,
“cut sheets” applicable tests results, or related detailed documents that specify material construction,
performance parameters, and any industrial standards that are applicable such as ANSI, ASTM,
ASME, SAE, NFPA, NBS, EIA, ESL, and NSA. The submitted materials specifications/descriptive
literature must include the manufacturer’s name and product number of the product being offered.

The failure of the materials specifications/descriptive literature to show that the product offered
conforms to the requirements of the Solicitation shall result in rejection of the Offer.

Failure to submit the materials specifications/descriptive literature as part of the Offer may subject the
Offer to disqualification from consideration for award.

SAMPLES — EXACT REPLICA:

A.

B.

The Offeror shall submit an exact replica of the goods to be provided. This sample shall be provided
within five (5) working days after request by the City.

Send samples to the City at the following address:

City of Austin

Department APH WIC Program Admin Office
Address 211 Comal Street — WIC Annex
City, State Zip Code Austin, TX 78702

Attn: Annette Phinney

All products provided to the City under this solicitation will be evaluated or tested and must be
fully compatible with the Hemocue Hb 301 Analyzer.

Samples will be provided at no cost to the City, will be retained by the City, and may be used for use
in assuring compliance with materials specifications after award. Failure to supply samples when
requested shall subject the Offer to disqualification from consideration for award.

HAZARDOUS MATERIALS:
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CITY OF AUSTIN
PURCHASING OFFICE
SUPPLEMENTAL PURCHASE PROVISIONS
Version 1.1 04/02/2019

If this Solicitation involves hazardous materials, the Offeror shall furnish with the Offer Material Safety
Data Sheets (MSDS), (OSHA Form 20), on all chemicals and hazardous materials specifying the
generic and trade name of product, product specification, and full hazard information including
receiving and storage hazards. Instructions, special equipment needed for handling, information on
approved containers, and instructions for the disposal of the material are also required.

Failure to submit the MSDS as part of the Offer may subject the Offer to disqualification from
consideration for award.

The MSDS, instructions and information required in paragraph “A” must be included with each
shipment under the contract.

PUBLISHED PRICE LISTS:

A.

Offerors may quote using published price lists in the following ways:

i. Offerors may quote one discount from a Published Price List for all offered items to be covered
in the Contract. The discount must remain firm during the life of the Contract.

ii. Offerors may quote their dealer cost, plus a percentage markup to be added to the cost. The
percentage markup must remain firm during the life of the contract.

A copy of the list upon which the discounts or markups are based shall be submitted to the City within
three (3) business days’ of the City’s request. All price lists identified in the Offer shall clearly include
the Offeror's name and address, the solicitation number, prices, title of the discount and number, and
the latest effective date of the price list. If the Offer is based on a discount or markup on a
manufacturer’s price list, the price list must also include the manufacturer’s name, the manufacturer’s
latest effective date, and the manufacturer’s price schedule. All price lists submitted become part of
the Offer.

The price list may be superseded or replaced during the Contract term only if price revisions are the
result of the manufacturer’s official price list revision. Written notification from the Contractor of price
changes, along with two (2) copies of the revised list must be submitted to the Buyer in the
Purchasing Office with the effective date of change to be at least 30 calendar days after written
notification. The City reserves the right to refuse any list revision.

The discounts or markups on equipment rental, material, supplies, parts, and contract services shall
be fixed throughout the term of the Contract, and are not subject to increase.

Failure to submit written notification of price list revisions will result in the rejection of new prices
being invoiced. The City will only pay invoices according to the last approved price list.

ECONOMIC PRICE ADJUSTMENT:

A.

Price Adjustments: Prices shown in this Contract shall remain firm for the first twelve (12) months of
the Contract. After that, in recognition of the potential for fluctuation of the Contractor’s cost, a price
adjustment (increase or decrease) may be requested by either the City or the Contractor on the
anniversary date of the Contract or as may otherwise be specified herein. The percentage change
between the contract price and the requested price shall not exceed the percentage change between
the specified index in effect on the date the solicitation closed and the most recent, non-preliminary
data at the time the price adjustment is requested. The requested price adjustment shall not exceed
25 percent (25%) for any single line item and in no event shall the total amount of the contract be
automatically adjusted as a result of the change in one or more line items made pursuant to this
provision. Prices for products or services unaffected by verifiable cost trends shall not be subject to
adjustment.




CITY OF AUSTIN
PURCHASING OFFICE
SUPPLEMENTAL PURCHASE PROVISIONS
Version 1.1 04/02/2019

Effective Date: Approved price adjustments will go into effect on the first day of the upcoming
renewal period or anniversary date of contract award and remain in effect until contract expiration
unless changed by subsequent amendment.

Adjustments: A request for price adjustment must be made in writing and submitted to the other
Party prior to the yearly anniversary date of the Contract; adjustments may only be considered at that
time unless otherwise specified herein. Requested adjustments must be solely for the purpose of
accommodating changes in the Contractor’s direct costs. Contractor shall provide an updated price
listing once agreed to adjustment(s) have been approved by the parties.

Indexes: In most cases an index from the Bureau of Labor Standards (BLS) will be utilized; however,
if there is more appropriate, industry recognized standard then that index may be selected.

i. The following definitions apply:

Q) Base Period: Month and year of the original contracted price (the solicitation close date).
(2) Base Price: Initial price quoted, proposed and/or contracted per unit of measure.
3) Adjusted Price: Base Price after it has been adjusted in accordance with the applicable

index change and instructions provided.
4) Change Factor: The multiplier utilized to adjust the Base Price to the Adjusted Price.
(5) Weight %: The percent of the Base Price subject to adjustment based on an index
change.
i. Adjustment-Request Review: Each adjustment-request received will be reviewed and
compared to changes in the index(es) identified below. Where applicable:
(1) Utilize final Compilation data instead of Preliminary data
(2) If the referenced index is no longer available shift up to the next higher category index.
iii. Index Identification: Complete table as they may apply.

Weight % or $ of Base Price: 100%

Database Name: Producer Price Index

Series ID: PCU33913391

X Not Seasonally Adjusted [] Seasonally Adjusted

Geographical Area: US Average

Description of Series ID: Medical Equipment and Supplies Manufacturing

This Index shall apply to the following items of the Bid Sheet / Cost Proposal: all quoted items

Calculation: Price adjustment will be calculated as follows:

Single Index: Adjust the Base Price by the same factor calculated for the index change.

Index at time of calculation

Divided by index on solicitation close date

Equals Change Factor

Multiplied by the Base Rate

Equals the Adjusted Price

If the requested adjustment is not supported by the referenced index, the City, at its sole discretion,
may consider approving an adjustment on fully documented market increases.
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CITY OF AUSTIN
PURCHASING OFFICE
SUPPLEMENTAL PURCHASE PROVISIONS
Version 1.1 04/02/2019

INTERLOCAL PURCHASING AGREEMENTS: (applicable to competitively procured goods/services
contracts).

A. The City has entered into Interlocal Purchasing Agreements with other governmental entities,
pursuant to the Interlocal Cooperation Act, Chapter 791 of the Texas Government Code. The
Contractor agrees to offer the same prices and terms and conditions to other eligible governmental
agencies that have an interlocal agreement with the City.

B. The City does not accept any responsibility or liability for the purchases by other governmental
agencies through an interlocal cooperative agreement.

CONTRACT MANAGER: The following person is designated as Contract Manager, and will act as the
contact point between the City and the Contractor during the term of the Contract:

Annette Phinney

(512) 972-6844

annette.phinney@austintexas.gov




Section 0605: Local Business Presence Identification

A firm (Offeror or Subcontractor) is considered to have a Local Business Presence if the firm is headquartered in the Austin
Corporate City Limits, or has a branch office located in the Austin Corporate City Limits in operation for the last five (5) years,
currently employs residents of the City of Austin, Texas, and will use employees that reside in the City of Austin, Texas, to
support this Contract. The City defines headquarters as the administrative center where most of the important functions and
full responsibility for managing and coordinating the business activities of the firm are located. The City defines branch office
as a smaller, remotely located office that is separate from a firm’s headquarters that offers the services requested and required

under this solicitation.

OFFEROR MUST SUBMIT THE FOLLOWING INFORMATION FOR EACH LOCAL BUSINESS (INCLUDING THE
OFFEROR, IF APPLICABLE) TO BE CONSIDERED FOR LOCAL PRESENCE.

NOTE: ALL FIRMS MUST BE IDENTIFIED ON THE MBE/WBE COMPLIANCE PLAN OR NO GOALS UTILIZATION PLAN

(REFERENCE SECTION 0900).

*USE ADDITIONAL PAGES AS NECESSARY*

OFFEROR:

Name of Local Firm

Physical Address

Is your headquarters located
in the Corporate City Limits?
(circle one)

Yes

No

or

Has your branch office been
located in the Corporate City
Limits for the last 5 years?

Yes

No

Will your business be
providing additional economic
development opportunities
created by the contract
award? (e.g., hiring, or
employing residents of the
City of Austin or increasing
tax revenue?)

Yes

No

SUBCONTRACTOR(S):

Name of Local Firm

Physical Address

Is your headquarters located
in the Corporate City Limits?
(circle one)

Yes

No

or

Has your branch office been
located in the Corporate City
Limits for the last 5 years

Yes

No

Section 0605 Local Business Presence

Solicitation No. IFB 9100 JRH1018
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Will your business be
providing additional economic
development opportunities
created by the contract
award? (e.g., hiring, or
employing residents of the
City of Austin or increasing
tax revenue?)

Yes

No

SUBCONTRACTOR(S):

Name of Local Firm

Physical Address

Is your headquarters located
in the Corporate City Limits?
(circle one)

Yes

No

or

Has your branch office been
located in the Corporate City
Limits for the last 5 years

Yes

No

Will your business be
providing additional economic
development opportunities
created by the contract
award? (e.g., hiring, or
employing residents of the
City of Austin or increasing
tax revenue?)

Yes

No

Section 0605 Local Business Presence Solicitation No. IFB 9100 JRH1018
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Section 0700: Reference Sheet

Responding Company Name

The City at its discretion may check references in order to determine the Offeror’s experience and
ability to provide the products and/or services described in this Solicitation. The Offeror shall furnish
at least 3 complete and verifiable references. References shall consist of customers to whom the
offeror has provided the same or similar services within the last 5 years. References shall indicate a
record of positive past performance.

1. Company’'s Name

Name and Title of Contact

Project Name

Present Address

City, State, Zip Code

Telephone Number ( ) Fax Number ( )

Email Address

2. Company’s Name

Name and Title of Contact

Project Name

Present Address

City, State, Zip Code

Telephone Number ( ) Fax Number ( )

Email Address

3. Company’s Name

Name and Title of Contact

Project Name

Present Address

City, State, Zip Code

Telephone Number ( ) Fax Number ( )

Email Address

Section 0700 References Solicitation No. IFB 9100 JRH1018 Page | 1



City of Austin, Texas
Section 0800

NON-DISCRIMINATION AND NON-RETALIATION CERTIFICATION

City of Austin, Texas

Equal Employment/Fair Housing Office

To: City of Austin, Texas,

I hereby certify that our firm complies with the Code of the City of Austin, Section 5-4-2 as reiterated below, and agrees:

@)
@)

®)

(4)

(®)

(6)

(@)

Not to engage in any discriminatory employment practice defined in this chapter.

To take affirmative action to ensure that applicants are employed, and that employees are treated during
employment, without discrimination being practiced against them as defined in this chapter, including
affirmative action relative to employment, promotion, demotion or transfer, recruitment or recruitment
advertising, layoff or termination, rate of pay or other forms of compensation, and selection for training or
any other terms, conditions or privileges of employment.

To post in conspicuous places, available to employees and applicants for employment, notices to be
provided by the Equal Employment/Fair Housing Office setting forth the provisions of this chapter.

To state in all solicitations or advertisements for employees placed by or on behalf of the Contractor, that
all qualified applicants will receive consideration for employment without regard to race, creed, color,
religion, national origin, sexual orientation, gender identity, disability, sex or age.

To obtain a written statement from any labor union or labor organization furnishing labor or service to
Contractors in which said union or organization has agreed not to engage in any discriminatory employment
practices as defined in this chapter and to take affirmative action to implement policies and provisions of
this chapter.

To cooperate fully with City and the Equal Employment/Fair Housing Office in connection with any
investigation or conciliation effort of the Equal Employment/Fair Housing Office to ensure that the purpose
of the provisions against discriminatory employment practices are being carried out.

To require of all subcontractors having 15 or more employees who hold any subcontract providing for the
expenditure of $2,000 or more in connection with any contract with the City subject to the terms of this
chapter that they do not engage in any discriminatory employment practice as defined in this chapter

For the purposes of this Offer and any resulting Contract, Contractor adopts the provisions of the City’s Minimum Standard
Non-Discrimination and Non-Retaliation Policy set forth below.

City of Austin
Minimum Standard Non-Discrimination and Non-Retaliation in Employment Policy

As an Equal Employment Opportunity (EEO) employer, the Contractor will conduct its personnel activities in accordance with
established federal, state and local EEO laws and regulations.

The Contractor will not discriminate against any applicant or employee based on race, creed, color, national origin, sex, age,
religion, veteran status, gender identity, disability, or sexual orientation. This policy covers all aspects of employment,

Section 0800 Non-Discrimination and Solicitation No. IFB 9100 JRH1018 Page |1
Non-Retaliation Certification



including hiring, placement, upgrading, transfer, demotion, recruitment, recruitment advertising, selection for training and
apprenticeship, rates of pay or other forms of compensation, and layoff or termination.

The Contractor agrees to prohibit retaliation, discharge or otherwise discrimination against any employee or applicant for
employment who has inquired about, discussed or disclosed their compensation.

Further, employees who experience discrimination, sexual harassment, or another form of harassment should immediately
report it to their supervisor. If this is not a suitable avenue for addressing their compliant, employees are advised to contact
another member of management or their human resources representative. No employee shall be discriminated against,
harassed, intimidated, nor suffer any reprisal as a result of reporting a violation of this policy. Furthermore, any employee,
supervisor, or manager who becomes aware of any such discrimination or harassment should immediately report it to
executive management or the human resources office to ensure that such conduct does not continue.

Contractor agrees that to the extent of any inconsistency, omission, or conflict with its current non-discrimination and non-
retaliation employment policy, the Contractor has expressly adopted the provisions of the City’s Minimum Non-Discrimination
Policy contained in Section 5-4-2 of the City Code and set forth above, as the Contractor’'s Non-Discrimination Policy or as an
amendment to such Policy and such provisions are intended to not only supplement the Contractor’s policy, but will also
supersede the Contractor’s policy to the extent of any conflict.

UPON CONTRACT AWARD, THE CONTRACTOR SHALL PROVIDE THE CITY A COPY OF THE CONTRACTOR’'S NON-
DISCRIMINATION AND NON-RETALIATION POLICIES ON COMPANY LETTERHEAD, WHICH CONFORMS IN FORM,
SCOPE, AND CONTENT TO THE CITY’S MINIMUM NON-DISCRIMINATION AND NON-RETALIATION POLICIES, AS SET
FORTH HEREIN, OR THIS NON-DISCRIMINATION AND NON-RETALIATION POLICY, WHICH HAS BEEN ADOPTED BY
THE CONTRACTOR FOR ALL PURPOSES WILL BE CONSIDERED THE CONTRACTOR’S NON-DISCRIMINATION AND
NON-RETALIATION POLICY WITHOUT THE REQUIREMENT OF A SEPARATE SUBMITTAL.

Sanctions:

Our firm understands that non-compliance with Chapter 5-4 and the City’'s Non-Retaliation Policy may result in sanctions,
including termination of the contract and suspension or debarment from participation in future City contracts until deemed
compliant with the requirements of Chapter 5-4 and the Non-Retaliation Policy.

Term:

The Contractor agrees that this Section 0800 Non-Discrimination and Non-Retaliation Certificate of the Contractor’s separate
conforming policy, which the Contractor has executed and filed with the City, will remain in force and effect for one year from
the date of filling. The Contractor further agrees that, in consideration of the receipt of continued Contract payment, the
Contractor’'s Non-Discrimination and Non-Retaliation Policy will automatically renew from year-to-year for the term of the
underlying Contract.

Dated this day of ,
CONTRACTOR
Authorized Signature
Title
Section 0800 Non-Discrimination and Solicitation No. IFB 9100 JRH1018 Page | 2
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Section 0835: Non-Resident Bidder Provisions

Company Name

A. Bidder must answer the following questions in accordance with Vernon's Texas Statues and Codes Annotated
Government Code 2252.002, as amended:

Is the Bidder that is making and submitting this Bid a “Resident Bidder” or a “non-resident Bidder"?

Answer:

(1) Texas Resident Bidder- A Bidder whose principle place of business is in Texas and includes a Contractor whose
ultimate parent company or majority owner has its principal place of business in Texas.
(2) Nonresident Bidder- A Bidder who is not a Texas Resident Bidder.

B. |If the Bidder is a “Nonresident Bidder” does the state, in which the Nonresident Bidder’s principal place of business
is located, have a law requiring a Nonresident Bidder of that state to bid a certain amount or percentage under the
Bid of a Resident Bidder of that state in order for the nonresident Bidder of that state to be awarded a Contract on
such bid in said state?

Answer: Which State:

C. If the answer to Question B is “yes”, then what amount or percentage must a Texas Resident Bidder bid under the
bid price of a Resident Bidder of that state in order to be awarded a Contract on such bid in said state?

Answer:
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Section 0900: SUBCONTRACTING/SUB-CONSULTING UTILIZATION FORM
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MINORITY- AND WOMEN-OWNED BUSINESS ENTERPRISE (MBE /WBE)
PROCUREMENT PROGRAM
Subcontracting/Sub-Consulting (“Subcontractor”) Utilization Form

SOLICITATION NUMBER: IFB 9100 JRH1018
SOLICITATION TITLE:

In accordance with the City of Austin’s Minority and Women-Owned Business Enterprises (M/WBE) Procurement Program (Program),
Chapters 2-9A/B/C/D of the City Code and M/WBE Program Rules, this Solicitation was teviewed by the Small and Minority Business
Resoutces Department (SMBR) to determine if M/WBE Subcontractor/Sub-Consultant (“Subcontractor”) Goals could be applied. Due to
insufficient subcontracting/subconsultant opporttunities and/ot insufficient availability of M/WBE certified firms, SMBR has assigned no
subcontracting goals for this Solicitation. However, Offerors who choose to use Subcontractors must comply with the City’s M/WBE
Procurement Program as described below. Additionally, if the Contractor seeks to add Subcontractors after the Contract is awarded, the
Program requirements shall apply to any Contract(s) resulting from this Solicitation.

Instructions:

a.) Offerors who do not intend to use Subcontractors shall check the “NO” box and follow the corresponding instructions.

b.)Offerors who intend to use Subcontractors shall check the applicable “YES” box and follow the instructions. Offers that do not include
the following required documents shall be deemed non-compliant or nontesponsive as applicable, and the Offeror’s submission
may not be considered for award.

[JNO, I DO NOT intend to use Subcontractors/Sub-consultants.
Instructions: Offerors that do not intend to use Subcontractors shall complete and sign this form below
(Subcontracting/Sub-Consulting (“Subcontractor”) Utilization Form) and include it with their sealed Offer.

[J YES, I DO intend to use Subcontractors /Sub-consultants.
Instructions: Offerors that do intend to use Subcontractors shall complete and sign this form below (Subcontracting/Sub-
Consulting (“Subcontractot”) Utilization Form), and follow the additional Instructions in the (Subcontracting/Sub-Consulting
(“Subcontractor”) Utilization Plan). Contact SMBR if there are any questions about submitting these forms.

Offeror Information

Company Name

City Vendor ID Code

Physical Address

City, State Zip

Phone Number Email Address

Is the Offeror O ~No
City of Austin M/WBE
certified? [JYES Indicate one: [ JMBE [ WBE [] MBE/WBE Joint Venture

Offeror Certification: T understand that even though SMBR did not assign subcontract goals to this Solicitation, I will comply with the City’s M/WBE
Procurement Program if I intend to include Subcontractors in my Offer. I further agree that this completed Subcontracting/Sub-Consulting
Utilization Form, and if applicable my completed Subcontracting/Sub-Consulting Utilization Plan, shall become a patt of any Contract I may
be awarded as the result of this Solicitation. Further, if I am awarded a Contract and I am not using Subcontractor(s) but later intend to add
Subcontractor(s), before the Subcontractor(s) is hired or begins work, I will comply with the City’s M/WBE Procurement Program and submit the
Request For Change form to add any Subcontractor(s) to the Project Manager or the Contract Manager for prior authorization by the City and
petform Good Faith Efforts (GFE), if applicable. I understand that, if a Subcontractor is not listed in my Subcontracting/Sub-Consulting
Utilization Plan, it is a violation of the City’s M/WBE Procutement Program for me to hire the Subcontractor or allow the Subcontractor to begin
work, unless I first obtain City approval of my Request for Change form. I understand that, if a Subcontractor is not listed in my
Subcontracting/Sub-Consulting Utilization Plan, it is a violation of the City’s M/WBE Procurement Program for me to hire the Subcontractor
or allow the Subcontractor to begin work, unless I first obtain City approval of my Request for Change form.

Name and Title of Authorized Representative (Print or Type) Signature/Date
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MINORITY- AND WOMEN-OWNED BUSINESS ENTERPRISE (MBE /WBE)
PROCUREMENT PROGRAM
Subcontracting /Sub-Consulting (“Subcontractor”) Utilization Plan

SOLICITATION NUMBER: IFB 9100 JRH1018
SOLICITATION TITLE:

INSTRUCTIONS: Offerors who DO intend to use Subcontractors may utilize M/WBE Subcontractot(s) ot petform Good Faith efforts when
retaining Non-certified Subcontractor(s). Offerors must determine which type of Subcontractor(s) they are anticipating to use (CERTIFIED OR
NON-CERTIFIED), check the box of their applicable decision, and comply with the additional instructions associated with that particular selection.

[] Iintend to use City of Austin CERTIFIED M/WBE Subcontractor/Sub-consultant(s).

Instructions: Offerors may use Subcontractor(s) that ARE City of Austin certified M/WBE firms. Offerors shall contact SMBR (512-
974-7600 or SMBRComplianceDocuments@austintexas.gov) to confirm if the Offeror’s intended Subcontractor(s) are City of Austin
certified M/WBE and if these firm(s) ate certified to provide the goods and services the Offeror intends to subcontract. If the Offeror’s
Subcontractor(s) are current valid certified City of Austin M/WBE firms, the Offeror shall insert the name(s) of their Subcontractor(s)
into the table below and must include the following documents in their sealed Offer:

e Subcontracting/Sub-Consulting Utilization Form (completed and signed)
e Subcontracting/Sub-Consulting Utilization Plan (completed)

[ Iintend to use NON-CERTIFIED Subcontractor/Sub-Consultant(s) after performing Good Faith Efforts.

Instructions: Offerors may use Subcontractors that ARE NOT City of Austin certified M/WBE firms ONLY after Offerors have first
demonstrated Good Faith Efforts to provide subcontracting opportunities to City of Austin M/WBE firms.

STEP ONE: Contact SMBR for an availability list for the scope(s) of work you wish to subcontract;

STEP TWO: Perform Good Faith Efforts (Check List provided below);

STEP THREE: Offerors shall insert the name(s) of their certified or non-certified Subcontractor(s) into the table below and must include
the following documents in their sealed Offer:

e  Subcontracting/Sub-Consulting Utllization Form (completed and signed)

e Subcontracting/Sub-Consulting Utilization Plan (completed)

e All required documentation demonstrating the Offerot’s performance of Good Faith Efforts (see Check List below)

GOOD FAITH EFFORTS CHECK LIST -

When using NON-CERTIFIED Subcontractor/Sub-consultants(s), ALL of the following CHECK BOXES MUST be completed
in order to meet and comply with the Good Faith Effort requirements and all documentation must be included in your sealed
Offer. Documentation CANNOT be added or changed after submission of the bid.

[0 Contact SMBR. Offerors shall contact SMBR (512-974-7600 or SMBRComplianceDocuments(@austintexas.gov) to obtain a list
of City of Austin certified M/WBE firms that are certified to provide the goods and setvices the Offeror intends to subcontract
out. (Availability List). Offerors shall document their contact(s) with SMBR in the “SMBR Contact Information” table on the
following page.

[] Contact M/WBE firms. Offerors shall contact all of the M/WBE firms on the Availability List with a Significant Local Business
Presence which is the Austin Metropolitan Statistical Area, to provide information on the proposed goods and services proposed
to be subcontracted and give the Subcontractor the opportunity to respond on their interest to bid on the proposed scope of work.
When making the contacts, Offerors shall use at least two (2) of the following communication methods: email, fax, US mail or
phone. Offerors shall give the contacted M/WBE firms at least seven days to respond with their interest. Offerots shall document
all evidence of their contact(s) including: emails, fax confirmations, proof of mail delivery, and/or phone logs. These documents
shall show the date(s) of contact, company contacted, phone number, and contact person.
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MINORITY- AND WOMEN-OWNED BUSINESS ENTERPRISE (MBE /WBE)
PROCUREMENT PROGRAM
Subcontracting /Sub-Consulting (“Subcontractor”) Utilization Plan

SOLICITATION NUMBER: IFB 9100 JRH1018
SOLICITATION TITLE:

[0 Follow up with responding M/WBE firms. Offeror shall follow up with all M/WBE firms that respond to the Offerot’s tequest.
Offerors shall provide written evidence of their contact(s): emails, fax confirmations, proof of mail delivery, and/or phone logs.
These documents shall show the date(s) of contact, company contacted, phone number, and contact person.

[ Advertise. Offerors shall place an advertisement of the subcontracting opportunity in a local publication (i.e. newspaper, minority
of women organizations, ot clectronic/social media). Offerors shall include a copy of their advertisement, including the name of
the local publication and the date the advertisement was published.

[0 Use a Community Organization. Offerors shall solicit the services of a community organization(s); minority persons/women
contractors’/ trade group(s); local, state, and federal minority persons/women business assistance office(s); and other organizations
to help solicit M/WBE firms. Offerors shall provide written evidence of their Proof of contact(s) include: emails, fax confirmations,
proof of mail delivery, and/or phone logs. These documents shall show the date(s) of contact, organization contacted, phone
number, email address and contact person.
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MINORITY- AND WOMEN-OWNED BUSINESS ENTERPRISE (MBE /WBE)
PROCUREMENT PROGRAM
Subcontracting /Sub-Consulting (“Subcontractor”) Utilization Plan

SOLICITATION NUMBER: IFB 9100 JRH1018
SOLICITATION TITLE:

(Ofterors may duplicate this page to add additional Subcontractors as needed)

Subcontractor/Sub-consultant

City of Austin Certified [JMBE [] WBE Ethnic/Gender Code: [J NON-CERTIFIED

Company Name

Vendor ID Code

Contact Person Phone Number:
Additional Contact Info Fax Number: E-mail:
Amount of Subcontract $

List commodity codes &
description of services

Justification for not utilizing a
certified MBE/WBE

Subcontractor/Sub-consultant

City of Austin Certified [0 MBE [] WBE Ethnic/Gender Code: [] NON-CERTIFIED

Company Name

Vendor ID Code

Contact Person Phone Number:
Additional Contact Info Fax Number: E-mail:
Amount of Subcontract $

List commodity codes &

description of services

Justification for not utilizing a

certified MBE/WBE
SMBR Contact Information
SMBR Contact Name Contact Date Means of Contact Reason for Contact
[] Phone
OR
[] Email

FOR SMALL AND MINORITY BUSINESS RESOURCES DEPARTMENT USE ONLY:

Having reviewed this plan, I acknowledge that the Offeror [ HAS or []HAS NOT complied with these instructions and City Code Chapters
2-9A/B/C/D, as amended.

Reviewing Counselor Date

I have reviewed the completing the Subcontracting/Sub-Consultant Utilization Plan and [] Concur [] Do Not Concur with the Reviewing

Counselot’s recommendation.

Director/ Assistant Ditector or Designee Date
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ADDENDUM
CITY OF AUSTIN, TEXAS

Solicitation: IFB 9100 JRH1018 Addendum No: 1 Date of Addendum: April 4, 2019

This addendum is to incorporate the following changes to the above referenced solicitation:
1. CORRECTIONS:
1.1 Section 0400 — Supplemental Purchase Provisions has been modified and replaced.

1.1.1 6. DELIVERY REQUIREMENTS has been modified.
1.1.2 10. SAMPLES - EXACT REPLICA has been added.

2. QUESTIONS:

Q1. Are the HemoCue Hb 301 Microcuvettes the only acceptable cuvettes, or may we bid another brand that is
compatible with your analyzer?

A1. You may bid the HemoCue Hb 301 Microcuvettes as requested, or you may bid any other cuvette that is
compatible with the Hemocue Hb 301 Analyzer. If you are bidding an alternate cuvette, you must provide materials
specifications/descriptive literature for the non-referenced product with your bid or within three business days request
by the City.

3. ALL OTHER TERMS AND CONDITIONS REMAIN THE SAME.
This Addendum is hereby incorporated into and made a part of the above-referenced Solicitation.

OWLEDGWFMW %E 4[/5'./3017

Namé Authorized Signature Date

RETURN A COPY OF THIS ADDENDUM
to the Purchasing Office, City of Austin, Texas with your response.
Failure to do so may constitute grounds for rejection.
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BID SHEET
CITY OF AUSTIN
HEMOCUE CUVETTES

SOLICITATION NO.: IFB 9100 JRH1018
BUYER: John Hilbun

Special Instructions: Offerors must use this Bid Sheet to submit pricing. Be advised that altering the bid sheet or taking exceptions to any portion of the solicitation may jeopardize acceptance of
your Offer.

The quantities noted below are estimates and not a guarantee of actual volume. The City does not guarantee the purchase of the quantities listed, actual purchases may be more or less. Quantities
are provided as a guide based on historical or anticipated usage. Order quantities will be as-needed and specified by the City for each order.

A bid of "0" (zero) will be interpreted by the City as a no-charge (free) item and the City will not expect to pay for that item. A bid of "no bid" or no response (space left blank) will be interpreted by the
City that the Offeror does not wish to bid on that item. Be advised, a "no bid" or no response may be considered as non-responsive and may result in disqualification of the bid.

Prices offered on the bid sheet shall be all inclusive of fees not expressly allowed in the scope of work. The Offeror shall not charge separately for administrative, overhead, per diem, and shipping or
transportation costs (travel time, fuel surcharges, mileage, stop-fee, etc.) to deliver services or items to the Austin, Texas area. The Offeror shall provide all tools, labor, travel, and equipment
necessary to perform the services required under this contract.

The City reserves the right to award a single contract based on overall low cost or multiple awards based on individual or categories/groups of specific line items, cost, or any criteria or combination
deemed most advantageous to the City.

CATEGORY 1 - HEMOCUE CUVETTES

ITEM UNIT OF | ESTIMATED ANNUAL
NO. ITEM DESCRIPTION MEASURE QUANTITY UNIT PRICE EXTENDED PRICE
1.1 HemoCue Hb 301 Microcuvettes (300/box) Item # 111807 EACH 24,000 $0.84 $20,160.00
TOTAL FOR CATEGORY 1 = $20,160.00

CATEGORY 2 - DISCOUNT OFF OR MARKUP TO MANUFACTURER PRICE LISTS FOR NON-SPECIFIED PRODUCTS (For Informational Purposes Only)
The City may wish an Offeror provide additional products as they relate to this contract. In order to be paid for those additional products, provide manufacturers name and catalog numbers for the
additional products you can provide the City. Indicate the minimum percentage discount or maximum markup to costs you can provide the City for these products. The percentage discount(s) or

markup(s) listed shall be fixed throughout the term of the Contract including any subsequent renewal periods.

This information will not be used in the evaluation of the bid but is for informational purposes only and there is no guarantee of purchase. Please include additional pages as necessary.

ITEM NO NAME AND NUMBER OF PRICE LIST [I)-:':-IIEE%-II-:EP'::IEE-II-_IYSET MINIMUMMTFS{ES;":_L I:;?glE?_Tsl.\rnAXIMUM
Name % Discount
21 or
Number % Markup
DELIVERY TERMS: DELIVERY IS TO BE FOB DESTINATION, PREPAID AND ALLOWED
NUMBER OF DAYS AFTER RECEIPT OF ORDER THE OFFEROR SHALL DELIVERY THE ITEMS TO THE CITY: 2-3 (Over-night if required)
DELIVERY METHOD: COMMON CARRIER PS) VENDOR DELIVERY:
COMPANY NAME: HemoCue America, a division of Radiometer America Inc
EMAIL ADDRESS: PH@hemocue.com
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The undersigned, by histher signature, represents that he/she is submitting a binding offer and is
authorized to bind the respondent to fully comply with the solicitation document contained herein. The
Respondent, by submitting and signing below, acknowledges that he/she has received and read the entire
document packet sections defined above including all documents incorporated by reference, and agrees
to be bound by the terms therein.

Company Name: HemoCue America, a division of Radiometer America Inc
Company Address: 250 S Kraemer Blvd, Mailstop B1.SW.11
City, State, Zip: Brea, CA 92821

Vendor Registration No. V0000955146

Printed Name of Officer or Authorized Representative: _Murray Masterson

Titte:  Sales Operations Director /

Signature of Officer or Authorized Representative: W—
- Nao”
Date: l{‘ {f/&O’ C(

Email Address: PH@hemocue.com

Phone Number: 800-881-1611

* Completed Bid Sheet, section 0600 must be submitted with this signed Offer Sheet to
be considered for award
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Section 0605: Local Business Presence Identification

A firm (Offeror or Subcontractor) is considered to have a Local Business Presence if the firm is headquartered in the Austin
Corporate City Limits, or has a branch office located in the Austin Corporate City Limits in operation for the last five (5) years,
currently employs residents of the City of Austin, Texas, and will use employees that reside in the City of Austin, Texas, to
support this Contract. The City defines headquarters as the administrative center where most of the important functions and
full responsibility for managing and coordinating the business activities of the firm are located. The City defines branch office
as a smaller, remotely located office that is separate from a firm’s headquarters that offers the services requested and required

under this solicitation.

OFFEROR MUST SUBMIT THE FOLLOWING INFORMATION FOR EACH LOCAL BUSINESS (INCLUDING THE
OFFEROR, IF APPLICABLE) TO BE CONSIDERED FOR LOCAL PRESENCE.

NOTE: ALL FIRMS MUST BE IDENTIFIED ON THE MBE/WBE COMPLIANCE PLAN OR NO GOALS UTILIZATION PLAN

(REFERENCE SECTION 0900).

*USE ADDITIONAL PAGES AS NECESSARY*

OFFEROR:

Name of Local Firm

HemoCue America, a division of Radiometer America

Physical Address

250 S. Kraemer Blvd, Mailstop B1.SW.11, Brea, CA 92821

Is your headquarters located
in the Corporate City Limits?
(circle one)

Yes

CeJ

or

Has your branch office been
located in the Corporate City
Limits for the last 5 years?

Yes

Will your business be
providing additional economic
development opportunities
created by the contract
award? (e.g., hiring, or
employing residents of the
City of Austin or increasing
tax revenue?)

Yes

SUBCONTRACTOR(S):

Name of Local Firm

N/A

Physical Address

Is your headquarters located
in the Corporate City Limits?
(circle one)

Yes

No

or

Has your branch office been
located in the Corporate City
Limits for the last 5 years

Yes

No

Section 0605 Local Business Presence Solicitation No. IFB 9100 JRH1018
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Will your business be
providing additional economic
development opportunities
created by the contract
award? (e.g., hiring, or
employing residents of the
City of Austin or increasing
tax revenue?)

Yes

No

SUBCONTRACTOR(S):

Name of Local Firm

N/A

Physical Address

Is your headquarters located
in the Corporate City Limits?
(circle one)

Yes

No

or

Has your branch office been
located in the Corporate City
Limits for the last 5 years

Yes

No

Will your business be
providing additional economic
development opportunities
created by the contract
award? (e.g., hiring, or
employing residents of the
City of Austin or increasing
tax revenue?)

Yes

No

Section 0605 Local Business Presence Solicitation No. IFB 9100 JRH1018
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Section 0700: Reference Sheet

Responding Company Name

HemoCue America, a division of Radiometer America, Inc.

The City at its discretion may check references in order to determine the Offeror's experience and
ability to provide the products and/or services described in this Solicitation. The Offeror shall furnish
at least 3 complete and verifiable references. References shall consist of customers to whom the
offeror has provided the same or similar services within the last 5 years. References shall indicate a
record of positive past performance.

1. Company’s Name

Name and Title of Contact

Project Name
Present Address
City, State, Zip Code
Telephone Number

Email Address

2. Company’s Name

Name and Title of Contact

Project Name
Present Address
City, State, Zip Code
Telephone Number

Email Address

3. Company’s Name

Name and Title of Contact

Project Name
Present Address
City, State, Zip Code
Telephone Number

Email Address

Section 0700 References

City of Waco - Waco-McLennan County Public Health District

Terri Blair - Health Nutrition Program Supervisor

n/a

225 West Waco Drive

Waco, TX 76707

( 254y 750-8605

Fax Number ( )

terrb@wacotx.gov

City of El Paso Health Dept

Gabriela Ledezma - Purchasing & Strategic Sourcing Dept.

n/a

300 N. Campbell

El Paso, TX 79901

(915 ) 212-1186

Fax Number ( )

LedezmaGl@elpasotexas.gov

Texarkana-Bowie County Family Health Center

Kristi Kilgore - WIC Director

n/a

902 W. 12th Street

Texarkana, TX 75501

(903 ) 556-2811 Fax Number ( 903) 798-3553

Kristi.kilgore@txkusa.org
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City of Austin, Texas
Section 0800

NON-DISCRIMINATION AND NON-RETALIATION CERTIFICATION

City of Austin, Texas

Equal Employment/Fair Housing Office

To: City of Austin, Texas,
| hereby certify that our firm complies with the Code of the City of Austin, Section 5-4-2 as reiterated below, and agrees:
(1)  Not to engage in any discriminatory employment practice defined in this chapter.

(2) To take affirmative action to ensure that applicants are employed, and that employees are treated during
employment, without discrimination being practiced against them as defined in this chapter, including
affirmative action relative to employment, promotion, demotion or transfer, recruitment or recruitment
advertising, layoff or termination, rate of pay or other forms of compensation, and selection for training or
any other terms, conditions or privileges of employment.

(3) To post in conspicuous places, available to employees and applicants for employment, notices to be
provided by the Equal Employment/Fair Housing Office setting forth the provisions of this chapter.

(4) To state in all solicitations or advertisements for employees placed by or on behalf of the Contractor, that
all qualified applicants will receive consideration for employment without regard to race, creed, color,
religion, national origin, sexual orientation, gender identity, disability, sex or age.

(5) To obtain a written statement from any labor union or labor organization furnishing labor or service to
Contractors in which said union or organization has agreed not to engage in any discriminatory employment
practices as defined in this chapter and to take affirmative action to implement policies and provisions of
this chapter.

(6) To cooperate fully with City and the Equal Employment/Fair Housing Office in connection with any
investigation or conciliation effort of the Equal Employment/Fair Housing Office to ensure that the purpose
of the provisions against discriminatory employment practices are being carried out.

(7)  To require of all subcontractors having 15 or more employees who hold any subcontract providing for the
expenditure of $2,000 or more in connection with any contract with the City subject to the terms of this
chapter that they do not engage in any discriminatory employment practice as defined in this chapter

For the purposes of this Offer and any resulting Contract, Contractor adopts the provisions of the City’s Minimum Standard
Non-Discrimination and Non-Retaliation Policy set forth below.

City of Austin
Minimum Standard Non-Discrimination and Non-Retaliation in Employment Policy

As an Equal Employment Opportunity (EEO) employer, the Contractor will conduct its personnel activities in accordance with
established federal, state and local EEO laws and regulations.

The Contractor will not discriminate against any applicant or employee based on race, creed, color, national origin, sex, age,
religion, veteran status, gender identity, disability, or sexual orientation. This policy covers all aspects of employment,

Section 0800 Non-Discrimination and  Solicitation No. IFB 9100 JRH1018 Page | 1
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including hiring, placement, upgrading, transfer, demotion, recruitment, recruitment advertising, selection for training and
apprenticeship, rates of pay or other forms of compensation, and layoff or termination.

The Contractor agrees to prohibit retaliation, discharge or otherwise discrimination against any employee or applicant for
employment who has inquired about, discussed or disclosed their compensation.

Further, employees who experience discrimination, sexual harassment, or another form of harassment should immediately
report it to their supervisor. If this is not a suitable avenue for addressing their compliant, employees are advised to contact
another member of management or their human resources representative. No employee shall be discriminated against,
harassed, intimidated, nor suffer any reprisal as a result of reporting a violation of this policy. Furthermore, any employee,
supervisor, or manager who becomes aware of any such discrimination or harassment should immediately report it to
executive management or the human resources office to ensure that such conduct does not continue.

Contractor agrees that to the extent of any inconsistency, omission, or conflict with its current non-discrimination and non-
retaliation employment policy, the Contractor has expressly adopted the provisions of the City’s Minimum Non-Discrimination
Policy contained in Section 5-4-2 of the City Code and set forth above, as the Contractor’'s Non-Discrimination Policy or as an
amendment to such Policy and such provisions are intended to not only supplement the Contractor’s policy, but will also
supersede the Contractor’s policy to the extent of any conflict.

UPON CONTRACT AWARD, THE CONTRACTOR SHALL PROVIDE THE CITY A COPY OF THE CONTRACTOR'S NON-
DISCRIMINATION AND NON-RETALIATION POLICIES ON COMPANY LETTERHEAD, WHICH CONFORMS IN FORM,
SCOPE, AND CONTENT TO THE CITY’S MINIMUM NON-DISCRIMINATION AND NON-RETALIATION POLICIES, AS SET
FORTH HEREIN, OR THIS NON-DISCRIMINATION AND NON-RETALIATION POLICY, WHICH HAS BEEN ADOPTED BY
THE CONTRACTOR FOR ALL PURPOSES WILL BE CONSIDERED THE CONTRACTOR’'S NON-DISCRIMINATION AND
NON-RETALIATION POLICY WITHOUT THE REQUIREMENT OF A SEPARATE SUBMITTAL.

Sanctions:

Our firm understands that non-compliance with Chapter 5-4 and the City's Non-Retaliation Policy may result in sanctions,
including termination of the contract and suspension or debarment from participation in future City contracts until deemed
compliant with the requirements of Chapter 5-4 and the Non-Retaliation Policy.

Term:

The Contractor agrees that this Section 0800 Non-Discrimination and Non-Retaliation Certificate of the Contractor's separate
conforming policy, which the Contractor has executed and filed with the City, will remain in force and effect for one year from
the date of filing. The Contractor further agrees that, in consideration of the receipt of continued Contract payment, the
Contractor's Non-Discrimination and Non-Retaliation Policy will automatically renew from year-to-year for the term of the
underlying Contract.

Dated this g i day of M(t cQ@(Cf

CONTRACTOR

Authorized Signature

Title
Sales DpevaXions Dive chor

Section 0800 Non-Discrimination and  Solicitation No. IFB 9100 JRH1018 Page | 2
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Section 0835: Non-Resident Bidder Provisions

Company Name __HemoCue America, a division of Radiometer America

A. Bidder must answer the following questions in accordance with Vernon’s Texas Statues and Codes Annotated
Government Code 2252.002, as amended:

Is the Bidder that is making and submitting this Bid a “Resident Bidder” or a “non-resident Bidder”?

Answer: Nonresident Bidder

(1) Texas Resident Bidder- A Bidder whose principle place of business is in Texas and includes a Contractor whose
ultimate parent company or majority owner has its principal place of business in Texas.
(2) Nonresident Bidder- A Bidder who is not a Texas Resident Bidder.

B. If the Bidder is a “Nonresident Bidder” does the state, in which the Nonresident Bidder’s principal place of business
is located, have a law requiring a Nonresident Bidder of that state to bid a certain amount or percentage under the
Bid of a Resident Bidder of that state in order for the nonresident Bidder of that state to be awarded a Contract on
such bid in said state?

Answer: _No Which State: California

C. If the answer to Question B is “yes”, then what amount or percentage must a Texas Resident Bidder bid under the
bid price of a Resident Bidder of that state in order to be awarded a Contract on such bid in said state?

Answer: N/A

Section 0835 Non-Resident Bidder Solicitation No. IFB 9100 JRH1018 Page | 1



MINORITY- AND WOMEN-OWNED BUSINESS ENTERPRISE (MBE/WBE)
PROCUREMENT PROGRAM
Subcontracting /Sub-Consulti: “Subcontractor”) Utilization Form

SOLICITATION NUMBER: IFB 9100 JRH1018
SOLICITATION TITLE:

In accordance with the City of Austin’s Minority and Women-Owned Business Enterprises (M/WBE) Procurement Program (Program),
Chapters 2-9A/B/C/D of the City Code and M/WBE Program Rules, this Solicitation was reviewed by the Small and Minority Business
Resources Department (SMBR) to determine if M/WBE Subcontractor/Sub-Consultant (“Subcontractor””) Goals could be applicd. Due to
insufficient subcontracting/subconsultant opportunities and/or insufficient availability of M/WBE certified firms, SMBR has assigned no
subcontracting goals for this Solicitation. However, Offerors who choose to use Subcontractors must comply with the City’s M/WBE
Procurement Program as described below. Additionally, if the Contractor seeks to add Subcontractors after the Contract is awarded, the
Program requirements shall apply to any Contract(s) resulting from this Solicitation.

Instructions:

a.) Offerors who do not intend to use Subcontractors shall check the “NO” box and follow the corresponding instructions.

b.)Offerors who intend to use Subcontractors shall check the applicable “YES” box and follow the instructions. Offers that do not include
the following required documents shall be deemed non-compliant or nonresponsive as applicable, and the Offeror’s submission
may not be considered for award.

[XI NO, I DO NOT intend to use Subcontractors/Sub-consultants.
Instructions: Offerors that do not intend to use Subcontractors shall complete and sign this form below
(Subcontracting/Sub-Consulting (“Subcontractor”) Utilization Form) and include it with their sealed Offer.

[J] YES, I DO intend to use Subcontractors /Sub-consultants.
Instructions: Offerors that do intend to use Subcontractors shall complete and sign this form below (Subcontracting/Sub-
Consulting (“Subcontractor”) Utilization Form), and follow the additional Instructions in the (Subcontracting/Sub-Consulting
(“Subcontractor”) Utilization Plan). Contact SMBR if there are any questions about submitting these forms.

Offeror Information

Company Name o )
HemoCue America, a division of Radiometer America Inc

City Vendor ID Code
V00000955146

Physical Address
250 S Kraemer Blvd, Mailstop B1.SW.11

City, State Zip B CA 92821
rea,

Plroms Nomiter 800-881-1611 vt Ay PH@hemocue.com
Is the Offeror X NO

City of Austin M/WBE

certified? [ YES Indicate one: [JMBE [ WBE [ MBE/WBE Joint Venture

Offeror Certification: I understand that even though SMBR did not assign subcontract goals to this Solicitation, I will comply with the City’s M/WBE
Procurement Program if I intend to include Subcontractors in my Offer. T further agree that this completed Subcontracting/Sub-Consulting
Utilization Form, and if applicable my completed Subcontracting /Sub-Consulting Utilization Plan, shall become a part of any Contract I may
be awarded as the result of this Solicitation. Further, if 1 am awarded a Contract and I am not using Subcontractor(s) but later intend to add
Subcontractor(s), before the Subcontractor(s) is hired or begins work, I will comply with the City’s M/WBE Procurement Program and submit the
Request For Change form to add any Subcontractor(s) to the Project Manager or the Contract Manager for prior authorization by the City and
perform Good Faith Efforts (GFE), if applicable. I understand that, if a Subcontractor is not listed in my Subcontracting/Sub-Consulting
Utilization Plan, it is a violation of the City’s M/WBE Procurement Program for me to hire the Subcontractor or allow the Subcontractor to begin
work, unless I first obtain City approval of my Request for Change form. I understand that, if a Subcontractor is not listed in my
Subcontracting/Sub-Consulting Utilization Plan, it is a violation of the City’s M/WBE Procurement Program for me to hire the Subcontractor

or allow the Subcontractor to begin work, unless I first obtain City app, f my Reguest for Change for
Murray Masterson, Sales Operations Director </ 5‘7@0{ f
—

Name and Title of Authorized Representative (Print or Type) Signature/Date
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HemoCue® Hb 301 Microcuvettes
The HemoCue Hb 301 Microcuvettes are designed for use with the HemoCue Hb 301 Analyzer.
Please read the Operating Manual for proper use of the system®.

Intended Purpose/Intended Use

The HemoCue Hb 301 Systemis designed for quantitative point-of-care whole blood hemoglobin
determination in primary care or blood donation settings using a specially designed analyzer,
the HemoCue Hb 301 Analyzer, and specially designed microcuvettes, the HemoCue Hb 301
Microcuvettes. The HemoCue Hb 301 System is for In Vitro Diagnostic use only. The HemoCue
Hb 301 Analyzer is only to be used with HemoCue Hb 301 Microcuvettes.

IVD Medical Device Directive
The HemoCue Hb 301 Microcuvettes comply with the IVD Medical Device Directive 98/79/EC
and carry the CE mark.

Principles of the method/procedure

The system consists of an analyzer together with microcuvettes. The microcuvette serves both
as a pipette and as a measuring cuvette. A blood sample of approximatly 10 pL s drawn into the
cavity by capillary action. The measurement takes place in the analyzer, which measures the
absorbance of whole blood at a Hb/HbO, isobestic point. The analyzer measures at two wave-
lengths (506 and 880 nm) in order to compensate for turbidity. The HemoCue Hb 301 System
is calibrated against the hemiglobincyanide (HICN) method, the international reference method
for the determination of the hemoglobin concentration in blood®. The system is factory cali-
brated and needs no further calibration.

Composition
The microcuvette is made of polystyrene plastic and contains no active ingredients.

Warning and precautions

The microcuvettes are for In Vitro Diagnostic use only. Always handle blood specimens with
care as they may be infectious. Consult local environmental authorities for proper disposal. The
microcuvette is for single-use only.

Storage and handling of the HemoCue Hb 301 Microcuvettes

Microcuvettes are to be stored at 10-40 °C (50-104 °F). Microcuvettes in an opened or un-
opened vial are stable until expiration date printed on package. Use microcuvettes prior to
expiration date. An unopened vial of microcuvettes can be stored for a shorter period of time
(6 weeks) between -18-50 °C (0-122 °F). Keep vial properly closed. All unused microcuvettes
should remain in original package.

Specimen collection and preparation

Capillary, venous or arterial blood may be used. EDTA or heparin should be used as anticoagu-
lant, preferably in solid form to avoid dilutional effects. Tubes containing flouride should not be
used. Mix all specimen tubes thoroughly on a mechanical mixer for at least 2 minutes or invert
the tube 8-10 times by hand. Hemoglobin remains unchanged for days, provided that the blood
does not become infected. If the specimen has been stored in a refrigerator, it will be viscid and
the blood should be allowed to warm up to room temperature before mixing?.

Procedure

Please read the Operating Manual for proper use of the system®. See relevant manual for in-
formation on repeat capillary sampling. For further information please contact HemoCue.



Quiality Control

The HemoCue Hb 301 Analyzer has an internal quality control, the “self test”. Every time the
analyzer is turned on, it will automatically verify the measurement performance. This test is
performedatreqularintervalsif the analyzer remains switched on. Upon passing the self test,
the display will show the HemoCue symboland three flashing dashes, indicating that the ana-
lyzer is ready to perform a measurement. An error code will be displayed if the self test fails.
Follow local guidelines regarding quality control procedures. If a quality control test is to be
performed, Hb 301 Control (available at different levels) from Eurotrol B.V. is recommended
by HemoCue AB. For further information regarding quality controls contact HemoCue AB.

Limitations of the method

a) The measurement needs to be started no later than 40 seconds after filling the microcuvette.
If a second sample is to be taken, it is important that this is done after the measurement of
the first sample is complete.

b) Do not remeasure the microcuvette.

¢) Mixing samples foran extended period can produce increased oxygen pressure and viscosity
that may give falsely results.

d) If "HHH" is displayed, the result exceeds the meauring range of the system.

e) Valuesabove 23.0 g/dL (230 g/L, 14.3 mmol/L) must be confirmed using a suitable laboratory

method.

Following substances have not been found to interfere: Acetaminophen (20 mg/dL), ascorbic

acid (4 mg/dL), conjugated bilirubin (8.4 mg/dL for Hb <10 g/dL, 20.3 mg/dL for Hb >10 g/

dL), unconjugated bilirubin (5.2 mg/dL for Hb <10 g/dL, 13.5 mg/dL for Hb >10 g/dL), cho-

lesterol (340 mg/dL), creatinine (30 mg/dL), HbCO (25 %), hemolysis (25 %), ibuprofen (40 mg/

dL), leukocytes (400 x 10°/L), lipemia (intralipid 2400 mg/L, triglycerides approximately

770 mg/dL), methemoglobin (14%), salicylic acid (50 mg/dL), tetracycline (20 mg/dL), throm-

bocytes (2250 x 10°), urea (500 mg/dL), uric acid (20 mg/dL). The highest concentration or

percentages tested is referred to in brackets. Interference studies have been performed ac-

cording to NCCLS Document EP7*.

g) pH values between 6.3-9.0 do not interfere with the system.

h) Alimited number of samples from individuals with thalassemia have been tested. The results
were slightly elevated.

i) Alimited number of samples from individuals with sickle cell anemia have been tested. The
results were found to be accurate.

j) Tubes containing flouride should not be used.

f

Bibliography

1. HemoCue Hb 301 Operating Manual.

2. Dacie and Lewis, Practical Haemotology, Ninth Edition, 2001.

3. Reference and Selected Procedures for the Quantitative Determination of Hemoglobin
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Document EP7.

For additional study information, please refer to the Operating Manual.



Symbols used

& Caution

In vigro diagnostic

medical device

@ Do not reuse
C E CE mark

Batch code
Catalogue number

Consult instructions

Use by
(Year Month Day)

Date of opening

IOnce opened - Expiry date

Open vial expiry date. Must not
exceed the “Use by" date

PATENTED |This product is covered by one or more patents

HemoCue Distributor USA

HemoCue America
250 South Kraemer Boulevard
Brea, CA, 92821

ce °©

Manufacturer

HemoCue AB

OHeMoCUE™ oo

Sweden

Phone 800-881-1611
Orders 800-323-1674
Technical service 800-426-7256
Fax (Cust. srv.) 800-333-7043
info@hemocue.com
hemocue.com

Phone  +4677570 02 10
Fax +46 77570 02 12
info@hemocue.se
hemocue.com
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